itching at the site of stings and swelling of the body within minutes. Immediately she was seen by a local physician and was treated with the injection of hydrocortisone and pheniramine maleate. On the following day, she gradually developed yellowish tint of the whole body ( Figure 1 ), followed by passage of reddish scanty urine. For these reasons, she was referred to Chittagong Medical College and Hospital and was treated with injection cefotaxime, flucloxacillin, hydrocortisone and dopamine. During the hospital stay, she became drowsy and her renal function tests worsen. Therefore, she was referred to Square Hospitals Ltd. Dhaka for further evaluation and management with the anticipation of requiring hemodialysis.
Dr. Mahfuzur Rahman:
On examination on admission, she was confused, drowsy, extremely restless, icteric, mildly pale, afebrile, not dyspnoic, moderately dehydrated, not cyanosed and no lymphadenopathy. Skin survey revealed there were generalized multiple sting marks which were erythematous and edematous along with occasional blackish scaling. She was hemodynamically stable. She had puffy face and periorbital swelling. Neurological examination-Glasgow Coma Scale-Eye response: 3; motor response: 3; verbal response: 1; pupil: normal size; reacting to light and cranial nerves: normal. All jerks (superficial and deep) were normal. Bilateral planter flexor were normal. Chest shows bilateral fair air entry with vesicular breath sound and no added sound. Abdomen was soft and not distended. The liver was palpable 3 cm from costal margin in the midclavicular line and other systems revealed no abnormalities. Table I shows laboratory results following admission in the Pediatric Intensive Care Unit at Square Hospitals Ltd. Elevated levels of CK-MB (creatine kinasemyoglobin binding protein), creatinine phosphokinase and lactate dehydrogenase were suggestive of rhabdomyelitis. High alanine aminotransferase indicated hepatic failure, raised blood urea nitrogen/creatinine ratio (48.4) were suggestive of acute renal failure.
Dr. Zahidul Hasan:
Dr. Muhammod Humawun Kabir: Ultrasonography of the whole abdomen showed the presence of hypoechoic area in the liver with periportal accentuation suggestive of hepatitis (Figure 2 ).
Dr. Ahmed Sayeed:
Her dehydration was corrected initially with normal saline fluid boluses followed by high fluid infusion to ensure urinary volume of more than 4 mL/kg/hour. Alkalinization of urine kept the urine pH between 6.5-7.4 in order to prevent acute tubular necrosis and injection mannitol drip (0.1 g/kg/hour) to flush the kidney tubules.
Injection n-acetylcysteine drip was initiated for its role on non-acetaminophen-induced liver failure. Though her creatine kinase-MB was high indicating myocardial involvement, echocardiography revealed good ventricular function and normal ejection-fraction and pulmonary artery pressure. Gradually, from day 5 onwards she started to improve clinically. The The manifestations other than allergic reactions are muscle cramp due to rhabdomyolysis, acute renal failure, heart failure due to myocardial necrosis and infarction, hepatic failure due to centrilobular necrosis of liver and bleeding manifestation due to thrombocytopenia as a result of direct platelet toxicity.
20-26
Dr. Sadia Rahman: How common are the incidence of complications following swam stings?
Dr. Aftab Yusuf Raj: Previously many studies had been conducted worldwide on this topic. All of them showed significant association of multiorgan dysfunction following mass envenomation by wasp. Of them one multicenter retrospective study 27 which were conducted on 1091 hospitalized victims of wasp sting showed 21% victims developed acute renal failure. 24.1% had rhabdomyolysis, hemolysis in 19.2% patients, acute hepatic failure in 30.1% patients, and 22.5% patients developed coagulopathy. Our patient presented with passage of reddish scanty urine, oliguria, raised BUN/creatinine ratio and high creatine phosphokinase, which probably secondary to massive rhabdomyolysis as the cause of her azotemia as creatine phosphokinase and lactate dehydrogenase were highly elevated. The treatment was initiated accordingly with the intravenous bolus with normal saline and 6% correction of dehydration ensuring urinary volume of >4 mL/kg/hours. Alkalinization of urine keeping the urine pH between 6.5-7.4 to prevent acute tubular necrosis and injection mannitol drip (0.1 g/kg/hours) to flush the kidney tubules. 39 reported that following wasp sting, the outcome is good in children if single or two systems involve, whereas with severe multisystem involvement, the risk of fatality is high. Our patient, other than having severe local reaction to the stings, showed evidence of massive rhabdomyolysis, pre-renal azotemia, hepatic encephalopathy stage 1 and myocarditis. Severity of involvement in this child is presumed to be related to large volume of toxin compared to small body mass. Despite of all complications aroused following wasp sting, the baby survived due to proper management.
Final Diagnosis
Multiorgan failure due to wasp sting
